PubMed we assessed whether each of these papers was published, the journal and its IF in the respective publication year. We excluded case reports, papers published >6 months before the congress and abstracts presenting national data from multicentre studies (unless the first/last author of the paper was from Switzerland). The percentage of published papers and their mean/median IF were calculated overall and per year separately for each domain. We also compared major Swiss hospitals regarding their individual publication rates.
RESULTS: A total of 715 abstracts were included, of which 52% were published as of February 2017. The lowest average publication rate in a domain was 36% and the highest 69%, with mean IFs between 2.5 and 7.8. The lowest average publication rate in one of the major hospitals was 16% and the highest 70%.
CONCLUSIONS: Abstracts presented during the congresses had a high chance of being published, usually in papers with a good IF. This reflects the good quality of research in cardiology in Switzerland. 
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worthy, but more important is their publication in important international journals.
This study aims to give an overview of the state of scientific work in the field of cardiology in Switzerland.
We determined how many of the studies presented at the four congresses were published and, if so, in which
journal and with what impact factor (IF). We further looked for differences between the various cardiological domains in terms of publication rate and average IF, and whether they were accepted as a poster or as an oral presentation. Finally, we compared these data between the major Swiss hospitals.
Methods

Study concept and data collection
The abstract booklets of the congresses 2011 to 2014
were downloaded as PDF files. All talks and posters were allotted to one of the following seven domains:
1. Cardiovascular biology ("biology");
2. Pacemaker/defibrillator and electrophysiology ("devices");
3. Cardiac failure, valvulopathies, cardiomyopathies, pericardiopathies, heart transplantation ("heart failure");
4. Acute coronary syndrome (ACS), percutaneous coronary intervention (PCI), coronary artery bypass graft surgery (CABG) ("CAD");
5. Epidemiology, risk factors, rehabilitation, thromboembolic disease ("epidemiology");
6. Cardiac imaging, congenital and paediatric cardiology ("imaging");
7. Cardiac surgery.
In most cases the classification was made according to the domains to which they were submitted. However, a few abstracts were reclassified. For example, abstracts concerning CABG or heart transplantation were reclassified into the category "Cardiac surgery" if they were submitted by researchers from a cardiac surgery department. In November 2015, all abstracts were 
Results
A total of 900 abstracts were accepted in the years 2011 to 2014. Of those, 185 were excluded in accordance with the criteria described in the methods section. Of the remaining studies, 369 (51.6%) had been published as of February 2017 (see fig. 1 ). Most abstracts were submitted in the domains of "cardiac surgery" and "CAD"
with 124 and 123 abstracts, respectively, the lowest number (76 abstracts) in "epidemiology". The highest publication rates were seen in "heart failure" (70%) and in "biology" (65%), with the lowest in surgery (36%). The highest mean IF was recorded in "biology" at 7.8 and "heart failure" at 6.2, with the lowest in "cardiac surgery" at 2.5. The highest median IF was recorded in "biology" at 5.9 and "heart failure" at 4.2, with the lowest in "cardiac surgery" at 1.3. Looking at temporal trends, we generally noticed a slight decrease in publication rates from 54% in 2011 to 47% in 2014 and stable median
IFs. In the different domains, "biology" showed a slight increase in publication rate with rather stable IFs. "Devices" exhibited a stable publication rate and increasing IFs. "Heart failure" had a stable publication rate and a decline in IFs. Of note is the exceptional high mean IF in 2012 due to one NEJM, one Circulation, and three European Heart Journal papers. "CAD" had a decrease in publication rates, but IFs remained stable. "Epidemiology" and "imaging" had undulating publication rates and stable IFs, and finally "cardiac surgery" an increase in publication rates and stable IFs. The domains "heart failure, "CAD", and "imaging" showed a borderline decrease in numbers of accepted papers (p-values for trend 0.06, 0.08 and 0.08, respectively). More details are shown in the tables 1-7. Table 8 shows the percentage of accepted posters and oral presentations. Table 9 depicts publication rates of the different hospital groups. The mean delay between the congress and pub- 
Discussion
The main finding of our analysis was the overall high [1] . A random selection of 10% of all abstracts submitted (n = 1002) was assessed 4.5 years after the congress. In that year, the acceptance rate was 38%, 18% accepted as oral presentations. Factors favouring acceptance were a prospective design and a higher number of patients in the study. Our study was not able to investigate these aspects, as we have no data on rejected abstracts of the congresses.
Regarding full-text publication, only 38% of all accepted studies (with no difference between posters and oral presentations) were finally also published, as opposed to 52% in our study. This positive finding could be due to the fact that Swiss researches have more zeal "to take the last mile" compared with their colleagues submitting to the ESC congress, even though the ESC congress is by far larger and more renowned. At ESC level, there was only a small difference among the domains (range 24-31%) as opposed to our study (range 31-65%). Factors that favoured publication at ESC level were the academic setting of the place of research and basic research. This can also be seen in Switzerland where "biology" had the second-highest publication rate and the highest mean and median IF, and the publication rate of university hospitals exceeded that of other hospitals. 
